DISCUSSION.
The PRESIDENT: I wonder where the bone could be when not found by cesophagoscopy or other examination. In recent cases a bone can generally be found; but I always have doubt about cases which have gone on for several weeks; in my experience we do not find them.
Mr. TILLEY: Recently I missed a portion of a pheasant's bone in the gullet. When one gets below the cricoid region, where the cesophagus enlarges, it is easy for a bone to lie in the folds of mucous membrane and to be missed by the cesophagoscope. I withdrew the instrument carefully while watching the posterior wall, and I did not think the bone was there. A pledget of wool was inserted to remove some secretion, when it caught in something,. and on removal the bone was adherent to the wool. It is easy to pass the cesophagoscope over a coin in the same region of the gullet without seeing the foreign body.
(February 4, 1916.) Sarcoma of Nasopharynx and Cervical Glands; Result of Treatment.
By NORMAN PATTERSON, F.R.C.S.
THE patient, a woman, aged 39, came to the Hospital for Diseases of the Throat, Golden Square, in July, 1913, complaining of discharge of mucus and blood from the nose and throat, and inability to breatlhe through the nose. The whole of the nasopharynx was filled by a mass of new growth which projected nearly down to the free edge of the soft palate. It was soft to the touch and bled profusely after digital examination. There was some enlargement of the glands in both anterior triangles.
September, 1913: The patient was referred to Dr. Sequeira for X-ray treatment. After six applications through the mouth the growth had entirely disappeared. At a later date a tube of radium was inserted into the post-nasal space, although by this time the tumour had completely vanished. In spite of eight applications of X-rays to the neck, the glands continued to enlarge. Operations on the neck were carried out on the following dates: June 26, 1914: Dissection of right anterior triangle. July 29, 1914 : Same procedure carried out on the left side. On this side there were enlarged glands deep to the sternomastoid, which were removed after section of the muscle. February, 1915: An enlarged gland had appeared on the right side above the clavicle. A thorough dissection was made in this neighbourhood after turning outwards a triangular. flap of skin; one incision was made along the line of the clavicle and the other down the anterior border of the sternomastoid.
Microscopic examination of one of the glands showed mixed-celled sarcoma. Unfortunately, owing to the absence of Mr. Gillies, the slide cannot be found. Since the last operation the patient has had several applications of X-rays. There is now no sign of recurrence.
The patient is somewhat deaf on the right side. There is a history of discharge from the right ear in 1912, which lasted a week.
The PRESIDENT: The result in this case seems to be a very happy one, owing to the utilization of the various forces which we now have at command. At one time such cases would have been left alone. (February 4, 1916.) Partial Excision of the Thyroid Cartilage as an Alternative to Thyrotomy in Malignant Disease of the Vocal Cords.
By H. LAMBERT LACK, F.R.C.S. THE patient, a man, aged 55, had an epithelioma involving the greater part of the right vocal cord, only the extreme ends being free. The specimen and microscopical section are shown; also a larynx dissected to illustrate the method of operating. The larynx and trachea were exposed through the usual median incision and a Hahn's cannula inserted. The right ala of the thyroid cartilage was exposed and the perichondrium detached fromn its lower half. The thyroid cartilage was divided in the median line, as in thyrotomy, and then the shears were turned at'right angles so as to split the right ala horizontally about its centre. The soft phrts of the larynx were carefully divided in the median line in front, and then the incision was carried backwards through the ventricle of the larynx. This incision, being held open with retractors, gave a good view of the growth and it was extended through the crico-thyroid membrane and the mucous membrane of the larynx well below the growth. The quadrilateral flap, consisting of the lower half of the right ala of the
